DEC-1-2010 ©E%:48P FROM: GRAMBRELL LAW FIRM (6Y13583-6119 TO: 16813591499 P.4

2010 ELECTION CYCLE Detbert Hossrmann

i » b, SECRETARY OF STAT
AMENDED  REPOKT OF . m ECEIVE
Name of Committee DEC 0 2 2010 [ |

Ampaign Finance '

Address L% Lors e 6‘{‘ HH"H?EE{?V{C_ MS 39'*0] : Jecretary of State

Telephone _¥?l 5Y%3- 4 !-lo\ Fax (¢ 6’6’ F3-L\14 BTEETANIP
Treasurer MNLQ Email _6.& wbrel \ 4(/;" MSN, M

D Check here If above la different from previous report

(1L%]

TYPE OF REPORT

_____ May 10, 2010 Perlodic Report {January 1, 2010, through April 30, 2010} ...t e Mandato
___June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).........cc...oc i e Mandator
_July 8, 2010 Perlodic Report (June 1, 2010, through June 30, 2010)............... o ieresviniennen .. Mandaton
____ October 8, 2010 Perlodic Report (July 1, 2010, through September 30, 2010)............ccceeeriveienn oo Mandatory
__ October 26, 2070 Pre-Election Report (October 1, 2010, through October 23, 2010)......ooiviiinnnininnn Mandaton
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through Novembar 13, 2010).......... Runoff Candidate

_ January 10, 2011 Perlodic Report (October 1, 2010, through December 31, 2010).... ...Mandator

____ Termination Report {Candldate will no longer accept contribulions or make campaign ﬂequlrod to terminate reporting
expenditures and has no outstanding campalign debt obligation) ©bllgations

TANT
{1) Pre-Electlon reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
ehall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this perlod.

{2y Untl a Candldate flles a Termination Report, annual and periodic reports must still be filed In accordance with Miss, Code
Ann. § 23-15-807 (b) (il) and {iii).

{3) The recelving authority must be In actual receipt of the required raparts by 5:00 p.m. on the reporting day. If the deadiine
falls on B waekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the firet working
day befora ths du}dl[na. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-Htemized = This Period B,
Total amount of contributions 31‘7!5-00 +$ 5; |00 $ $Q'_: Lo $ 32‘. 00
Total amount of disbursements § +$ $ 24 35-1__4 3 8 &[Tz V%2

L
Total amount of cash on hand $ _'6/'

I certify that | have examined thls report and to the best of my knowledge and belief it Is irus, accurate, and complete,

12/1/ 16

Signature of r Treasurer Date

Authority: Refer to Miss. Code Ann. §23°Y5-801 (1972) et. seq. for stalutory raquirements.
Penaltles: Fallure to submit required raparts, or fallure to submit reports in accordance with statutery doodlines, or faliuro to submit valld reporis shalt
result In firos of $50 per day andior prosecution in accordance with Miss, Code Ann. §§ 23-15-811 and 813 {1872},

EEND TO: 1. Condidates for Slalowide, Shale district, muti-county snd all legisiative offfens should refurn form fo Secrofary of Sieia, Elecfions Nvision, P. 0. Box 138, Jechson
MS 39205 or fax to 601-356-1489 or 601-578-2819,
2. Candidates for countywide and county district officas showld reiurn forms to thelr county Clrewlt Cherk.

804 -




DEC-1-2818 @5:48F FROM:GAMERELL LAWK FIRM (BE1)583-5119 TO: 16813591499 P.5
' Pagn __ [/ of ‘
Name of Candidate or Committes 4o &Ject Deborah Gémb_ﬁ‘
Reporting period ____ J0/1 through __/ o |
ITEMIZED DISBURSEMENTS
A Full name
ﬁggl e Si i Haw (Mo, Day, Year) mwumrfm?-mp.qu
Walling Address [3 i
, malb M,., G W LN I300.0
S Code
TSR Moorre, Fla 0,80 |° Z500-0
Purposs of Disburssment (Optional)
s.‘rg.us‘ <Sneds voggresate |3 5°£00. 9
B. Full name -
B.‘Cg ﬁdugrh‘.sfﬂ [ﬂu.,l'?::‘run duh:mw
Malling Addrens 4 5
do2 5. 25" Aue R isire |° j2, 61590
Chty, State, Zip Code 5
- ﬂéﬂv'e.sbuﬁ. M. 0 s |“r B €3
Purposs of Disbursement (Optional)
o Dtwspaper, V. fgnl et veroane | 43, £ .
93;\@4! O‘Io ‘RL'{ {lln-.g;.'fuﬂ P i b
L0 | sq50
Chty, Stato, Zip Codn
o fhes buiy. MI STw i |®
Purpone of Disburssment [Optional)
_ [ Beintng niimoe, |* gz 577 o]
i bl = 7 Date Amount of each
Vg wj’k)‘f __C/edr C‘Ai nl‘ﬂ-l (Mo., Day, Year) lllhtmﬂlhpEA
te i dd|® G b0
City, Statw, Zip Code [
P L S
Purposs of Dinbursamant . % s
*“"’72; 0 ggregate
E Full nama L . e , . Dats - Amount of sach
i ofin HQUEH-SIM (Mo., Day, Year) | disbursement this perid
(¢F33 Steae Gate o 15 10 ’o?j-m‘ﬁ
City, Ginta, Zip Gode Bu.'hnl Eﬂtﬁ Ld g s
Purpose of Disbursement {Options
— Blocksion] Nags loting Jozz_ | dumomms, |
- THPACT (Ma., g::vw} O e
resees 0y |8 90000 |
City, Stato, Zip Code
' | VAN 80-‘-‘5 /{{ g |®
Purpose of Disbursement
sso




DEC-1-2018 @5:49F FROM:GAMBRELL LMW FIRM

(6@11533-6119 TO: 16813591499 |
! of A ‘#
Name of Candidate or Committes 74 Elect- Debr@h Garhbvetl ll
e EMIZED RECEIPTS |
A. Bource: Dcomuu-;nn OPAC HWindividusl 0 Loan Date Amountofeach‘
a Othﬁl'_{&lﬂl lm#‘“ D wm;:lw ]
Full name 10: /0 $
becca w;mbgrh 181210 509
Maliing Address $
(50 Nejl wosd Dy » ——I— l
Chy, suu.zmc.m
~ N:Buw M o]’
Name of Employer (Required) !
rehved 11— |*
i e i
B.Sourca: DCorporation [ PAC & Individual O Lean Date Amount of each
_ 0 Other (plaase specify) {Me., Day, Yoar) mrlch‘élgtoc
namg &l_ﬂ:!iﬂ,. $ Il
wungumﬁ Ohert— :Da_w.rl.!u 3 300-
wm_?’d.ﬁn& 1992 b
- State, Zip
U Bog W Bva P | l[
Hmmﬁwmmndi :
i e |° |
C.Source: [ Corporlﬂun O PAC n Individual 0O Loan Date Amount of sach
D COther (please specify) {Mo., Day, Year} w’:‘ :;ﬂiod H
e Cleila v Fed Varredo L1016 |¥ 500
waiing
mmi &30 Nei| wask | EI
Code
" N- Buw, Mr. | |
Nama of Employer (Regujred) -
R [ us — |
Ctcupation m-qulnd):-b :f'edn ‘ I:sgmgltob $
D.Source: [1Corporation O PAC A Individual [ Loan Dats Amount of sach
0 Other (pioase specify) (Mo, Day, Year) mzﬁgﬂ
Fuil name
o l(.:bf | jone_q fo i i _s|s SHOY
Malling Address
206 “TuS bt ﬂw_ — 1|5
City, Siatn, Zip C
RN g thechu, M 3Ty —! |3 H
Heme of Employer (Required) -
bl Low iRy =l=t=0
upation ired) & A
Otter nex yeviorgats |’ |
a / |
g
{ ssm.os‘

P.6



DEC-1-2818 P5:49P FROM:GAMBRELL LAW FIRM

(1 )5383-6112

Name of Candidate or Committes ; 6!

i

"y '
Reporting period /0 _/i — JU/JJ through ‘
" ITEMIZED RECEIPTS ;{
A Soures: [Corporation OPAC (Yindividus) 0OLoan Date Amount of m“
(Mo., Day, Year) Foeips
0 Other (please specify) _ this period
e CL,_.;E ¢ Tonga Reudut- Y AETH
Maliling Address rD ;4 $
fa‘-ln..a..-, Y e -
P e BT ——t—|
MdeiS !‘rj‘ ! I $ |
Occupation (Reaied] 1 surance a5 e nt—/ nurse e 1* 1
B. Source: ucorporntson O PAC R individual O Loan - Amount of oact
0 Othsr {plaash apocify) ; (Mo., Day, Year) H\h%
Fuil name ]
Kate ['a'T“}' (Win bovne 0u2i00 |* 574 .L{_
Maliing $ i
500 Kahe Ar o it
City, Siate, Zip Goda $
Naﬂdesbunj /2] 59¢ey e
WHame of Employer [Required) i qu Sy o 1 $ il
ﬁhi §°C Pt 1 (.
Occupation {Required) : ! “#_ Aggregste $ I
C.3ourcs: COCorporaion [ PAC W individuai O Loan Date mﬂma_l
0 Other {piease apecify) (Mo., Day, Year) | Tl
Full
" Needhan Tores, Sr. o 12412 |*)5 009l
mulngmn:
5 Dot Cackes SR
; 3 $
c?aﬂ-;‘b.sburq. MS . i
Name of Empioyer (Required) -hvreA ' $ 1
Cccupation (Required) _EL Agpregate 3
yoar=to-date
D.Source: [1Corporation © PAC R Individual O Loan Amount of
(Mo., Dy, Yean iy
0 Other [pleass spacity) s Y VOl thin perod
Full '
e _:Debuaah \f.nt,gni' &.QmEErj — It "'/":d_dﬁ”
Walling Addross
: /8 ky:!l::gar#f “ T —
City, &
N et Nothesbye ) 3§kl i i |
HlmidEmplmr ', qFJ I i
Sej
Ocnupation {Reguired) Aggregata
- _tl&x_n_fu f Lui.nﬂ-j }w year—to-dato ’




